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Male White Greet) Marrjed |Oct. 28, 1902 A sa |e | se 7 (Hse 
Wa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIL IUPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during, most, of .work life, a eee YX 2 £. COUNTRY? 
even if retired): TIUCK Lriver State Hoads Com. Maryland 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Everett Mende Carrie Gibson 
eee hone eae. aneee Sones 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
"no “Jservieey = = 218-294-6547 Mrs. Roland Meade, Huntingtown 
18. MEDICAL CERTIFICATION | I ne a. Beweley 
I. eee CONDITIONS DIRECTLY LEADING TO DEATH: Giger ine pelea 
vd Gun e 
Immeé idte“chuse (8) oe shot wound of chest 


pueze- of right lung, liver, pancreas and intestines 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b).... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. _... 


19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


A : Yes PE No} 
21a. EXTERNAL Se RaUTING 21b. opel (Home, farm sectors, 21c. (City or town) (County) (State) 
Rae cs 60! 0 thsunv FUT the station Huntingtown Calvert Md. 


2id, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


INvury 5/17/54 __9:00P.m.| ene eae Shot during hold-up 


22. I hereby certify that I took charge of the remains described above, held an Autopsy &, Inspection 1, Inquiry (), and 
find that death resulted from: Natural causes [], Accident 1), Suicide (], Homicide fg, Undetermined cause ols 


SIGNATURE CHIEF MEDICAL EXAMINER DATE. SIG! 
: DEPUTY MEDICAL EXAMINER Ma 
re M.D. ASSISTANT MEDICAL EXAM. vy 20; 13, 
23. BURIAL, CREMATION, 


EMOVAL (Specify) : 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


2/54 | Miranda Memorial Cem. | Huntingtown, Maryland 
24, FUNERAL DIRECTOR ADDRESS 
S| Wm. H. Hutchins, Owings, Maryland 


ATE REC’D BY LOCAL 


a ee | 
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ae CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corpoyste limits, write RURAL and give nearest town) 
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32 TOWN ¢ ; L. % Zz TOWN 
= - y : eS 
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yn service) eee 
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rt a Days in. 
‘a7earinen-0 WHAT 
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1 Oe 3 


Oct. 28 fP6E | FS 
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1. wei OR CONDITIONS DIRECTLY LEADING TO DEATH 


1 Interval Between 
Onset And Desth) 


fa 
mediate cause fA) cranes 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause seat 
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11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not —_— 
related to the disease or condition causing death. 
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| —_— Yes) No fh— 
21. ACCIDENT (Specify: PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE en OF office bidg., ete.) | << - 
HOMICIDE INJURY. . — —_ 
TIME (Month) (Day) Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
Or hile at Not While L 
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3 DECEASED: (First) (Middle) A st) pA ( nt ) (Day) ) 
8 (Type or Print) Ra bee) od DEATH: Ves 9S PY 
s 5. SEX: a corer OR T gree. MARE IED: 8. Es Z BL 9. AGE last birthday :| !r UNDER 1 YEAR| iF UNDER 24 HRS. 
2 IDOWED, DIVORCED 3) Di Min. 
Ef mn Ly rect): ron. | yo 1390 A yes, | Months) Days | Hours | “Min 
u, | 10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 17 BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
o ° Work done during most of working life, INDUSTRY: 7 COUNTRY? 
Z, 8 even if retired) Hae, 7 kon, RR. Cuvee &o enty 4 
ra) @ | 13. FATHER'S NAME: 14. fa MDEN i) 
az Ss = 3 
as? Willam S79 1774) re hged son 
a ie ws Was aay ie In U,S.ARM@D Forces?| 16. SociaL Security No.: | 17. neon & OEE we 
ad ‘8, no, or unk.)| (If Yes, give war or dates of 
© a3) Lim &_ (serve Wena LOUES. Koff) DHomyp - - Ban staw, AD 
a E 18. MEDICAL CERTIFICATION Ke Nie 
‘I 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
= 2 pews 
oS . . 
iat eon Immediate cause (8) srssesessen sentir icnrrersnseesiRMcmrernrcesseesensterMcstttactnectacesneententon ater tamanennsancsentiantticenaeruneassceeeeeean] SS assesses ange 
a Be DUE TO 
(4 
a 
a 
oS 
4 
= 
= 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY 7 
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“NOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


—— ‘ se ————— 
3. NAME OF ‘ j & 
DECEASED bi Lb LY i \ 
(Type or Print) 


rural give location) 


@ DATE ~~ (Month) (Day) (Year) 
re 
pram; 9 2.4 19.9 


5. SEX: 6. paces R a “SINGLE, MAR! 8, DATE OF BIRTH: 9. AGE last birthday: IF UNDER ] Yean | IF UND! * 
CE: WIDOWED, Months; Days | Hours Min. 
(Specify) Une dl, (75 6 4G yrs. | Moye hy 
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“13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 
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16, Soca, Security No.: 


B13 —f0 “19. 77 


be Was Deceasep Eves IN US. ARM RCES ? 
(Yes, no, or unk.) | (If Yes, givepargidates of 
service) 
ae, em = 18. MEDICAL CERTIFIC, 


I. DISEASES OR CONDITIONS DIRECTLY L. 
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Immediate cause (a) 
DUE TO 
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Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause <a 
stating the underlying cause last, DUE TO 


{c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condItion causing death mee 
19a. DATE OF OPERATION: 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
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